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ration was slight; and there were scarcely any constitutional symptoms. A 
retiirn of the disease, however, occurred in every case of which he has been able 
to learn the subsequent history.— Brit. Med. Juurn., Dec. 16, 1865, from Bull. 
G(n6r. de Thtrap., 15 Novembre, 1865. 

26. Arterio-Venous Cyst in the Popliteal Nerve; Amputation; Recovery .— 
Mr. C. H. Moore communicated to the Royal Med. and (Jhirurg. Soc. (Jan. 23) 
the following case;— 

A woman, aged 31, received a blow with an iron pump-handle in the middle 
of the ham. In a fortnight a painless, movable swelling, of the size of a hazel¬ 
nut, was found in the situation of the injury, and but for its distance from either 
hamstring, would have been pronounced to be an enlarged bursa. In sixteen 
months’ time the tumour had increased, and seemed partly solid, and she first 
felt pain, which was referred to the foot. Three months afterwards, and twice 
subsequently in the following three months, the swelling was punctured, and on 
each occasion a yellow fluid, tinged red, first escaped, and as it flowed gradually 
deepened in colour, and continued to issue freely as blood from an open vein. 
The tension of the swelling was but temporarily reduced by these operations, 
and it increased in size so as completely to fill the ham, and protrude backwards 
in two prominent lesser swellings. The pain in them and along the leg and foot, 
the exquisite tenderness of the tumour, and a peculiar sudden pang shooting to 
the foot, while the canula was held motionless in the tumour, showed the nerve 
to be in some way mixed up with the swelling. After putting on a tourniquet, 
Mr. Moore made an incision into the tumour. Serum, black clot, loose fibrin, 
and some small ousters of white corpuscles were dislodged, partly with the 
finger and partly with a copious rush of blood from a vein at some deep part 
of the large cavity which had been opened. This proved to be a thin cyst, with 
a shining interior membrane, expanded into alternate ridges and sacculi, and 
traversed like an auricle, or right ventricle, by many firm cords. It being 
impossible to dissect it out, and improper on account of the state of the woman’s 
health to leave the sac to suppurate, Mr. Moore at once amputated the limb. 
The patient recovered. Upon examining the limb the disease was found to be 
a vast cyst within the popliteal nerve, shaped like a double cone, one continuous 
with the higher, and the other with the lower end of the Derve. The expanded 
and hypertrophied textures of the nerve constituted the cyst, and the cords 
passing through it and along its walls were disparted nerve-bundles. A large 
vein, having no valves between it and the popliteal vein, opened obliquely like 
the ureter, on the front of the cyst; and in the upper cone, where alone firm 
lymph was collected, an artery equal in size to the superficialis vol® opened into 
the cyst. The disease thus proved to be an arterio-venous aneurism, but unlike 
those which are more commonly observed in the small size of its artery, in the 
possible fact of venous blood having sometimes regurgitated into it, and in the 
unruffled quiescence of its contents, which had even separated into their natu¬ 
ral constituents, almost as when blood coagulates after its withdrawal from the 
living body.— lied. Times and Gaz., Feb. 10, 1866. 

27. Removal of the Entire Tongue for Epithelial Disease, by Means of the 
Ecraseur .—Two cases of epithelial disease of the tongue, in which the whole 
organ was removed by Mr. Paget, are recorded in the Med. Times and Gaz., 
Feb. 10, I860. 

In remarking upon the operation, Mr. Paget said that he believed that which 
he had just done was suitable iu the very great majority of cases in which it 
was necessary to remove the tongue for cancerous disease. Two points, how¬ 
ever, must be attended to in performing it. (1.) The attachments of the tongue 
to the jaw, both in front, where there were the genio-hyo-glossi muscles, and at 
the side, where it was connected by the mucous membrane, must be thoroughly 
divided, so that the organ could be well drawn forward; and (2) care must be 
taken that the tongue was divided perpendicularly through its thickness ; unless 
there was a definite provision to prevent it, the section would pass obliquely 
from behind downwards and forwards, and thus parts that had better be re¬ 
moved might be left. An efficient plan was to transfix the tongue perpendicu- 
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larly with stout needles at the part at which the division was to be made, and 
to place the 6craseur-wire behind these, so that it was made to cut vertically. 
There might doubtless occasionally be found cases in which the disease was 
situated so near the hyoid bone that it would be advisable to perform the larger 
operation recommended by Mr. Syme. Nevertheless, the 6craseur operation 
allowed of complete removal of the sides and upper part of the tongue, and 
was therefore appropriate in the greater number of cases. The operation 
besides was attended with scarcely any risk to life. 

The following is an extract from a clinical lecture lately given, on the subject 
of cancer of the tongue, at the hospital by Mr. Paget:— 

“ The motive to operate here, as in other cases, is either to prolong life, or, 
without shortening, to comfort what remains. For the first there is, I believe, 
some advantage—not a great prolongation of life, yet enough to justify an ope¬ 
ration which is attended with very little suffering or risk. But the chief motive 
is in the hope of comfort, and the comfort that may be gained is, in many cases, 
so great as to justify a greater risk of life than is incurred in any of the ordinary 
operations for the removal of cancer of the tongue. The risk is really very 
small. I have not had a fatal case or witnessed one—there are few of even the 
minor operations of which I could say so much—-and the comfort given is that 
the patient is delivered for the time from all the misery of one of the most 
distressing and disabling conditions of disease, and, till the cancerous growth 
is renewed, may enjoy complete health, and do all his work. Doubtless the 
disease will return after operation, but it is as unreasonable to refuse a painless 
operation, and one free from risk of life, because the disease will return at some 
time soon after it, as it would be to refuse a course of medicine because it gives 
only temporary relief. When a man has only, suppose, two or three years to live, 
it is no small advantage if at least half the time can be spent in comfort rather 
than in misery, and in profitable work rather than in painful idleness. Looking 
back on the many cases of cancer of the tongue that 1 have had to do with, I 
should be disposed to say that there is no organ on which operations for cancer 
are more justly performed, or are more to be urged, even in extreme cases. 

“ For the method of operating, the choice lies between cutting and the 6cra- 
seur. Caustic is not to be thought of, unless in a case of the very smallest 
extent; and the cases in which the ligature should be used must be extremely 
rare. I have never employed it, for the only advantage which it offers, that of 
avoiding hemorrhage, is just as well, and much less offensively, obtained by the 
6craseur. The risks and troubles of hemorrhage are, however, much overrated, 
and I believe the knife may be preferred to the 6craseur in all but the largest 
operations, such as those for the removal of the whole tongue.” 

28. Excision of the Tongue .—In our number for April, 1865, p. 500, will be 
found an account of a case in which Prof. Jas. Syme removed the entire tongue 
by excision on account of extensive disease of that organ. In a recent number 
of the Lancet (Jan. 27, 1866) the Professor gives a report of the then existing 
condition of the patient, showing the operation to have been eminently successful. 
The patient called on the Professor on the 10th of September, and announced 
who he was in a loud, clear voice. Very much astonished at the favourable 
state of the patient, the Professor requested a number of his medical friends to 
join him in examining the party. “Professor Goodsir and Mr. Nasmyth,” he 
says, “having satisfied themselves that no vestige of the tongue remained, 
various observations were made with regard to articulation and other functions of 
the absent organ ; and Mr. Anuandale afterwards instituted a more particular 
inquiry, of which he has given me the following report:— 

“‘The lips and jaw-bone, where divided, were soundly united without any 
deformity. The opening between the mouth and pharynx was much diminished 
in size and irregular in shape from contraction of the fauces and soft palate, 
which were drawn downwards and forwards more to the right than the left side, 
from the mucous membrane at that part having participated in the disease and 
been removed along with the tongue. Mr. W—•— says that he can swallow as 
well as ever, provided that the food is either finely divided or fluid. He is also 
able to masticate solid substances, although difficulty is sometimes experienced 



